Aim. The purpose of the research was to analyze the sense of power of schizophrenic patients in relations with others, physicians, their need for power and influence as well as the sense of being able to have power and influence. Dependencies linked with the age and gender were also analyzed by comparing the study group and the control group.
Introduction
Power is not a simple control over resources, nor does it solely rely on individual's social status. Power is also a psychological condition -perception of own ability to influence others [1, 2] . Sometimes, the personal sense of power coincides with the control over the resources, authority or status in the eyes of others; sometimes, however, this coincidence is not observed [3, 4] . Individual beliefs with respect to the possessed power may, however, shape the actual influence on other individuals notwithstanding the consequences of their position within the social structures. Individuals regarding themselves as having power behave in a more efficient manner by increasing their actual power [5] [6] [7] .
Research conducted by Anderson et al. [8] provided data describing the Personal Sense of Power and a tool to measure it. The personal sense of power is moderately consistent with the contexts of different relationships. It does not solely derive from social factors, which offer particular conditions to the more potent (having more resources) individuals. Personal variables also play an important role in determining how powerful an individual considers oneself to be.
Bennett [9] was the first to make a distinction between the need for power and the need for exerting influence using psychometric tests. He construes the need for power (nPower) as an egoistic pursuit of a certain position, and the need for influence (nInfluence) as an intention to convince and influence others [9] .
The authority-driven individuals want to achieve a position which would ensure their use of their power for the sake of themselves -for example: for the sake of satisfaction from relations with individuals who depend on them. The individuals motivated by the need for influence want to affect events and other people. Individuals who have a strong need for influence may also have a strong need for power. Nevertheless, instead, they may be satisfied by the influence through the means other than emphasis, coercion, or order. The need for power and the need for influence are therefore two different notions which are not always correlated [9] . Also, important in this respect is the sense of skills or abilities to have power and influence.
A sense of power among individuals with mental disorders, especially schizophrenia, have not been the subject of interest of researchers. It may be of relevance in determining the prognoses, choosing the most suitable therapy and treatment process. The sense of power in relations with psychiatrist or therapist may be of particular relevance. Relating the personal sense of power with such variables as: placement of control, narcissism, or a negative correlation to neuroticism [8] point out to the relevance of this variable within the area of broadly understood psychopathology.
The need for power and its dependence on mental disorders have not been within the realm of interest of researchers. Although research into individuals with high nPower concerning aggression, sexual violence, molesting, or abuse of others has been conducted [10] [11] [12] , no explorations with respect to the sense of being able to have influence or exerting power over other individuals has been undertaken so far.
These elements have not been the subject of analysis in individuals suffering from mental disorders, although potential data may be of importance for the diagnosis and treatment process.
The purpose of the research was to analyze the sense of power in relations with others, the physician and to analyze the need for power, influence and the sense of being able to have influence and control (power) in patients suffering from schizophrenia. Dependencies between the age and gender by comparing the control and study group were also subject to analysis.
Material and methods

Research tools
1. Index of Personal Reactions (Bennett, 1988 
Examination method
The examinations were carried out in the period from June 2016 to January 2017. The attending physician provided detailed information on the research and its objectives. The patients were advised that the participation in the research is voluntary and anonymous.
The study group
The study group consisted of 47 patients diagnosed with F20 (Schizophrenia). Qualifying the patients to the study group was based on the previous diagnosis by a specialist doctor. During the research, the patients were treated at the mental out-patient clinic. The mean age is 48.21 (SD = 11.13) with the youngest patient aged 24 and the oldest aged 67. 25 men (53.19%) and 22 women (46.81%) participated in the research. In the study group, 9 individuals (19%) completed primary education, 17 (36%) -vocational education, 18 (38%) -secondary education with 2 individuals (4%) completing university education. One individual did not give information on his/her education.
Members of the control group were selected according to age and gender and did not use any psychiatric or psychological help. In the control group, 9 individuals (19%) declared primary and 18 (38%) secondary education. 20 individuals (43%) had higher education.
Results
In the control group and in the patient group, differences were observed in the sense of power in relations with others. Schizophrenic patients had a statistically significantly lower sense of power in comparison with the healthy individuals ( Table 1) . Differences in the level of education in the study and control group encouraged the authors to further analyses to explain the lower sense of power within the study group. In connection with the correlation of the education with the membership in the study and control group an analysis of regression was carried out where the role of education was controlled. The analysis proved that the only statistically significant predictor of the sense of power is membership in the study and control group (β = 0.31; p = 0.008) (semi-partial correlation = 0.267; tolerance 0.73). The ‛edu-cation' variable proved to be a statistically insignificant predictor of the sense of power (β = 0.01; p = 0.95).
Among the patients, differences in the sense of power in different relations were observed. Individuals suffering from schizophrenia had a significantly higher sense of power in relations with their doctor in comparison with the general relations with others ( Table 2 ). The Wilcoxon test was also conducted (T = 214.5; Z = 2.799; p = 0.005). The research revealed differences between the study and control groups with respect to the sense of power and influence. Patients obtained significantly lower scores in comparison with the healthy respondents. It means that the individuals suffering from schizophrenia feel less capable to having influence and power over others (Table 3) . In connection with the correlation of the education with the membership in the study and control groups, additional regression analysis was carried out where the role of education was controlled. The analysis showed that the only statistically significant predictor of the sense of having power and influence is membership in the study and control group (β = 0.35; p = 0.002) (the semi-partial correlation = 0.30; tolerance 0.73). The ‛education' variable proved to be a statistically insignificant predictor of the sense of power (β = 0.05; p = 0.64).
No correlation between the sense and need for power with the age group in the study group was identified. Individuals from the control group experienced declined need for power and influence with age (Table 4) . In the research group, negative correlations were observed between the therapy period and the sense of power in relations with the doctor and the sense of the ability to exercise power and exert influence at statistical trend level. The correlations were not linked with the age of the patients (Table 5 ). Significant positive correlations between the sense of power in relations with the physician and the sense of ability to have power and influence, the need for power, and the need for influence were observed. The general sense of power in relations with others was correlated solely with the sense of ability to have power and influence (Table 6 ). Differences between the genders were observed in the patient and study groups. Women in the control group scored lower with respect to the sense of ability to have power and influence and the need for influence in comparison with the men. In the study group, no differences were observed between the women and men (Table 7) . To clarify the ambiguity of the results, a comparison between the women in the research and control groups and men in the research and control groups was carried out. No differences were identified between the women suffering from schizophrenia and the women from the control group. Differences were observed, however, in the male groups. Men suffering from schizophrenia scored lower with respect to the sense of power, ability to have power and influence and the need for power than other men (Table 8 ). 
Discussion
Research by Anderson et al. [8] showed dependencies between the socio-economic state, which among other things comprises education, with a general sense of power. Research on professional nurses also showed that better educated nurses scored higher in the sense of power in relations with colleagues from work and the boss [13] ; yet, in the case of schizophrenic patients, the education level was not linked with the general sense of power.
The analyses carried out in this research showed that the only statistically significant predictor of the sense of power is the experience of schizophrenic illness. The lower sense of power may be both the cause (lack of resources, lower socio-economic status, worse coping with stress) as well as a consequence of the illness as such. Hallucinations in combination with the negative reaction of the environment to the illness of the patients may reduce their sense of power. Additionally, stigmatization and social exclusion, which are a major problem for the schizophrenic patients, may be of relevance [14] .
Patients suffering from schizophrenia scored higher in comparison with the healthy patients with respect to ability to have power and influence. The original research by Bennet [9] did not provide results concerning a dependence between the education and the subscales of the Index of Personal Reactions. The research among nurses showed, however, a higher sense of ability to have influence and power in the group of better educated nurses [13] . The analyses carried out within the framework of this research showed that the only statistically significant predictor of the sense of ability to have power and influence is being a member of a research and control group; the education proved to be statistically insignificant.
Among the patients, differences in the sense of power in different relations were observed. Individuals suffering from schizophrenia had a significantly higher sense of power in relations with their physician in comparison with the general relations with other individuals. The sense of power in relations with the physician may significantly translate into efficiency of therapeutic interventions. Research into the factors fostering therapeutic success identifies factor of a good therapeutic relations as a "condition sine qua non leading to the accomplishment of the desired therapeutic result" [15, s. 48 ]. In the opinion of the patients, the therapeutic relationship is a key factor in their therapy. Research by Sosnowska et al. [16] showed that a positive therapeutic relationship has influence on improvement (reduction of symptoms) in patients who suffer from psychosis. Significant positive correlations between the sense of power in relations with the physician and the sense of ability to have power and influence, the need for power and the need for influence were also observed. The result emphasizes the relevance of the sense of power in relations with the physician for the therapeutic process.
In the research, negative correlations between the period of the therapy and the sense and need for power were observed in the study group at the statistical trend level. Such correlations were not related to the age of the patients. Although the result is weak, it may be representative for the experience of a certain group of patients. Perhaps, the lower sense and need for power can be linked with the negative outcomes of schizophrenia as well as with the specific nature of the illness itself being chronic. In the research by Gawęda et al. [17] , negative correlations of the sense of influence on the course of the illness and negative outcomes of schizophrenia were observed. They may also be linked with the social and professional status of the patients -the employment rate of individuals diagnosed with schizophrenia varies from 13 to 52% upon commencement of the illness and after a few years it is reduced and varies from 9 to 30% [18, 19] .
Men suffering from schizophrenia scored lower with respect to the sense of power and ability to have power and influence as well as the need for influence in comparison with other men. Gender played an important role in the entire process of schizophrenia. The occurrence of schizophrenia in men is more frequent and the illness commences much earlier in them [20] . In the longitudinal research carried out by Jaracz et al. [21] , women scored higher in comparison with men on the subscale of ‛fulfilled independence' of the Social Functioning Scale [22] .
Further research should be focused on explaining the dependence between the sense of power and the need for it with the course of the illness, its symptoms and prognostics. In the further measurements, which should be carried out in bigger samples, an analysis of relationships between the sense and need for power and the sense of influence on the course of the illness could prove valuable and relevant variable. 
